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L GEEILE HSE OMLY

2008 ELECTION CYCLE
CPR - §8 08-02(b) §-
POLITICAL COMMITTEE'S REPORT OF 200
RECEIPTS AND DISBURSEMENTS [
Name of Committes /K r ;fﬂoé" é #A”J éﬂ M
Address / P T MS F50%¥% cou
Telephone 60/~ F¥7-0/7 (Fax) 40/~ 398 -V 28¥
Treasurer éﬁ!‘i s Dunn Email Address _47 2504 & "/)‘é % rtail - car~
v /
D Check hare H above la different from previous report
TYPE QF REPORT
« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING
____ October 28,2008  Pre-Election Report (January 1, 2008, through Qctober 25, 2008).......ccoernnrrn..... Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
X’ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... ..... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Requlired to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

Perlodic reporte 418 MARdatory, even If ne contributiony or expenditures have cccuffed, In auch case, the candidate shall aubmit s rapert Indicating "a" (2ero)
for botal amount of reported contributions and expendltures during this period.

(2) Untll & candidate fles & terminstion report, annual and periodic reports must stli be filed In aceardance with Mizs. Code Ann. § 23.18-807 (b) (tI) and (1),

{8) Tha appropriste office must ba In actual recaipt of the réquired reports by §:00 p.m. on the reporting day. IF 1ha deadiine falis on a weshend oF 4 hotiday, the
olflce muat ba In actusl recslpt ef the required raports by 5:00 p.m. an the first working day before the deadline, Faxed reports are accoptable,

{4) Contributions In excess of $200 recelved after the reporting periad but more than 48 hours betore 12:01 n.m, on the day of the election musi be raported by
EAX o otherwiss within 48 houra of the contribullon. Use saparate form “48 Haur Report" 10 roport such ectivity.

m

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(temized + non-itemized) Total This Period Calendar year-to-date

“Total amount of contributions $ /,‘/5"’- 00’ O $ % §sd.00 $ L45$P. a0

“Total amount of disbursements $ 2, 71256 S 12.99 Y 3. 9xd. 3y $ 28248.7¥
Total amount of cash onhand § £//4/ 2 2

offied this report and to the best of my knowledge and belief It is true, accursie, and complete.
(Slgnature ficer (Date)

Authority: Refar to M)gs. Coda Ann, §23-15-B01 {1972) el. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadilnes, or fallure to submit valld reports ahall

rasult In fines of $50 par day and/or prosecution in sceordance with Misa. Code Ann. §§ 23-15-811 and B13 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all Jegislative offices should retura form to Delbert
Hosemann, Secretary of State, Elections Division, F.O. Box 136, Jackson, MS 39205 ar fax to 601-353-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Page l of /
Name of Candidate or Committee £ Yud
Reporting perlod 1- /- 0& through /R53)-8 P
A, Source: ﬁéorporallon OPAC 0Olindividual OLoan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thmznd
Full name $
___,ém,,. Gocilic Flagnciad PMlinageror Q118108 % 550 .00
Malllng Address 7, §
o _box ¥50L7 —
City, State, ZIp Code ;i $
Jack sin wff& Fl 2 %> —
Name ofEmployor[Rﬁqqu ﬁ b T $
Occupation (Required) te =
ﬂ)/ ﬁ' y‘:fr{r:':g-:ate ’ 25
B. Source: O Corporation [WPAC O Individual O Loan ba Amount of each
Mo.. D “’Y recelpt
0O Other (pleass specify) (Mo, Day, Year) this period

Full name $
N fe’/é‘u% Fmﬁfmq PAc Mg i1l 1281° npp.6a
aliing 56 $
_ 211’.‘75' E Copinf Sr , fondmack Cerser i
ity, State, $
cchgon VS 350 i s
Name of Employer (Required) + / ! $
Occupation (Required) A te
N/ﬁ yegrg-l;;g-:ate Yave. e
C. Source: /Kci.'lrpmtlnn & PAC U Individual O Loan Date Amount tl!f each
O Other (plaase specify) (Mo., Day, Year) ﬂ!::c::eeﬁid
Full mama
#{‘kdrv ﬁ"lpc!"hfj J'”‘ . _LIa_!g_g $ l; 229 _ 03
Walling Mdma /(/‘9 / / $
Clty, Stals, Zip 65:!- 3
il «::}'cc N ("’Ur' 3 7/”/ —! T
Name of Employer (Requil f
N/K I
Oceu {Regquired Al \i
ceupation (Requlred) M/H__H yegf_ﬁgj;e $ } o0&H . On
~Source: 77 COTPUTANON—X—PAC 0 Individial-- O Loan — Amount of each
= _ | o Deyrveamr| - mﬁ?&ﬁm—h
i""_lgr__..._-f.l/ _..-—""""F””‘H- —‘_’_

Malling Address /x\ A
Clty, State, Zip Code / - —] 1

Name of Emwmd} ;"“*T.._,_‘

Occupation (Required) Aggregate

old|al|low|ea

£806-03 (B)
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Name of Candidate or Committee
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/ /
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Friexds of fuds Gysore

Reporting period __/~ = 0f through

/8- P po

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
‘) &," " (M,o., Day, Year) :ishursemem thls period
Malllng ﬂgf fe)
gy #/1, bewe Cirede 1 Ra%08° ) a00 .00
Gity, State, Zip Code $
raxton. MS F9ovy =
Purpose of Disbursement (Optional) ’J_/ % m ;.ﬂ ceme~y | Aggregate
C’””;s"h L .r A Year-{o-date /' d’J '&?
B.Fullnamd Date Amount of each
S for S} Ao ke (M;.. Day, Year) :lsbumemem this period
Mailing Mdms A
an 6§ ) Lty 28 /, 038.80
Clty, State, ilp nm L
/ !
Ca/gm"-rs’, M.{ 8203 T e -
Purpose of Disburgemant (Optional) Aggregate '} 00
Year-to-date /. 9. i
G. Full na Date Amount of each
R; " k " [E f" Ng Wwe {Mo., Day, Year) sdlsbursament this pariod
Maliing Address :2 /gr ) ?
/! /
207 b .éggr-m_-@" SH e — 55’/3.?4
Clty, State, le Gode
ran don _,MS F20¥a —_
Furpose of Disbursement (OpHonal) Jiggregate S iy 94
D. Full na Date Amount of each
- —-—" Ffft, & @fé‘* e, (Mo., Day, Yea; :Isl:mrsemem this perled
Malling Mdm D
? W. Maiy St 512/ ¢ 23,00
City, Sta! ZIp Code [
/
Brayton, 11S 3204y ——l—
Purposs of Disbursement (Opuoﬂni! Aggregate §
eon¥ri b Ao do Fand ra/ser Year-to-date SPe. ¥a
E. Full ngma Dats Amount of each
(Mo., Day, Year) | disbursement this period
wialling Address ’S/’_'_,.-/’
== == —J"
City, Etats, Zip Codo \ §
/
_______...f'_/‘ff_/,_
Purpos¢ of Disbursement (Optional) ><./ Aggregats b
Year-to-date
F. Full name Date Amount of each
/ \_JN‘IG., Day, Year) | disbursement this perlod
Malling Address / b
City, State, Zip Code / g
Purpose ?ﬁlbummtmt (Optional) Aggregate 8
Year-to-date

§504-06
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Watkins Ludlam Winter & Stennis, P.A.

ATTORNEYS AT LAW
190 E. CAPITOL 8T., SUITE 800 (39201)
POST QFFICE BOX 427
JACKSON, MIssissipp 39206
TEL {601) 949-4900
FAX (601) 949-4804

FAX COVER SHEET

PLEASE DELIVER THE FOLLOWING PAGES TO!

NAME: FaxNo.: LOCATION:
Delbert Hosemann 601-359-1499 Elections Division
Secretary of State

DATE: January 30, 2009

FROM: J. Andrew Gipson

SuJecT: Friends of Andy Gipson

TOTAL NO OF PAGES INCLUDING COVER SHEET: 4

DESCRIPTION OF DOCUMENT/COMMENTS;

INTERNAL CLIENT/MATTER NUMBER: 00000.00000

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL:  Sherry Boyd (601) 949-4737

CONFIDENTIAL
THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS 1LEGALLY PRIVILEGED, CONFIDENTIAL INFORMATION EXEMPT FROM
DINCLOSURE UNDER APPLICABLE LAW AND 1S INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY T¢ WHICH IT IS ADDRESSED. JFyou
ARE NEITHER THE INTENDED RECIPIENT NOR THE EMPLOVEE OR AGENT RESPONSIRLE FOR DELIVERING THIS MESSAGE TO THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANV ACTION IN RELIANCE ON THE
CONTENTS OF THIS FACYIMILE THANSMISSION IS STRICTLY PROHIBITED, [F YOU HAVE RECEIVED THIS FACSIMILE TRANSMISSION IN ERROR,
PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE TO ARRANGE FOR RETURN OF THIS ORIGINAL DOCUMENT T0 US, THANK rOU.



